They also find a place in management of benign upper tract disorders and after surgery; but this is usually with a view to removal when the disease process has settled or definitive surgery has been undertaken. We report three patients treated with long-term stents for benign ureteric strictures.
CASE HISTORIES
All three patients had undergone extensive abdominal and pelvic surgery, and further abdominal and retroperitoneal surgery would have carried a substantial risk (see Table 1 for details). Figure 1 is the anterior nephrostogram from patient 1, showing obstruction where the ureter passes over his aorto-bifemoral graft. In Figure 2 , from patient 2, the soft-tissue mass encasing the ureter is due to endometriosis (unchanged over 4 years).
All patients had their first stent inserted antegradely after nephrostomy placement. Thereafter, stent changes were performed retrogradely under general anaesthesia. The only proven complication was one lower urinary tract infection. Urinary frequency, loin pain on micturition, and stent calcification have not been observed. 
COMMENT
In patients prone to form renal calculi long-term ureteric stents are inappropriate and after six months we perform a plain abdominal X-ray to exclude stent calcification. Even if no stent calcification is noted the stents are replaced after one year as recommended by the manufacturers. Most symptomatic benign strictures should be dealt with definitively but we feel that there are a small number of patients in whom long-term stenting is desirable to avoid major surgery. The first insertion will usually be antegrade4. These patients must understand that they will need regular review and stent changing. If stent insertion proves unsuccessful, the risks of definitive surgery must be faced. Michael Corfield
